2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102547 May 11, 2001 8:00 am

1. Entity Name

Secretary of State

U.S. DIAGNOSTIC CENTEHS’ INC. 05-11-2001 90312 028 ***150.00
Principal Place of Business Mailing Address
8 ROYAL PALM PQINTE 81 ROYAL PALM POINTE B
VERO BEACH FL 32960 VERC BEACH FL 32960 TRV
us us _
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R-)798009 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certfficate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LANDER, STEVEN ESQ. .
i Streel Address (P.O. Box Number is Not Acceptable)
409 SE 7TH ST

FORT LAUDERDALE FL 33301

City FL Zip Code

iy r s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE \
Signature, lyped or printed name of registarad agent and tile if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May e
Tax frllqg requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS | EP ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D [ Celete THILE [ Change [ Addition

NAME BELL, RONALD NAME

STREET ADDRESS | PO BOX 4402 STREET ADDAESS

CITY-ST-21P VERO BCH FL 32963 CITY-8T-2IP

TITLE D | O Defete TILE [ Change [ Addition

HAME LANDER, STEV v

STREET ADDRESS | 409 SE 7TH ST STREET ADDRESS

orv:81-2 ™ T LAUDERDALE FL 33301 -~~~ —-° e I .

TITLE D ‘ O Detete TILE OJcrange [ Addition

HAME BELL, HEATHER have

STREET ADDRESS | PO BOX 440é STREET ADDRESS

CIY-ST-ZiP VERO BCH FL 32964 CITY-ST-2IP

TITLE [ elete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TNLE [ peiete TITLE [ Change [ Additien

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE, [Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! an addre, ifn all other like empowered.

SIGNATURE: Il 0277 *//:»/{/o ] SB)S1Y £857

AND TYPESRIR PRINTI ME Of ING FICEIIR OR DIRECTOR ¥/ Dae Caytime Phone #
AL A %Nk?c Vd

F & "N T2 LA Sin? Y

X

CR2E034 (10/00)



